
HINDS COMMUNITY COLLEGE
APPLICATION FOR SCHOLARSHIPS

Check the scholarship(s) for which you are applying. Read the back of this application for
details, qualifications, and required documents that must be submitted to be considered.
!! ACT !! Development Foundation !! Utica Campus Gifted & Talented
!! Honors !! Trustmark National Bank !! Utica Campus Other Race
!! Other (please list) ________________________________________________________________
Note: Only complete packets will be accepted.

STATEMENT OF EDUCATIONAL PURPOSE/REGISTRATION COMPLIANCE
I certify under penalty of perjury that any proceeds obtained as a result of this application or other federal aid program or any scholarship or loan funded in whole or in part by
the State of Mississippi will be used solely for expenses related to attendance at Hinds Community College. I also affirm that I have not borrowed in excess of federal Title IV
loan limits and that I do not owe a repayment on any state or federal grant and that I am not in default on a federal Title IV loan.
" I certify that I am not required to be registered with Selective Service because: 

(Please check the following as appropriate)
"  I am a female.
" I am in the armed services on active duty (Note: Does not apply to members of the Reserves and National Guard who are not on active duty.)
"  I have not reached my 18th birthday.
"  I was born before 1960.
" I am a permanent resident of the Trust Territory or the North Mariana Islands.

" I certify under penalty of perjury I am registered with the Selective Service.
Certification: All the information provided by me or any other person on this form is true to the best of my knowledge. I understand that this application does
not guarantee me a scholarship. I further understand that I must fully comply with all guidelines governing the scholarship if I am awarded (see College Catalog
and Handbook).

Signature of Student _________________________________________________________________ Date _________________________________________________

1. Name: ____________________________________________________________________________________________________________
Last First Middle 

2. Social Security Number: _________-_________-_________          3.    Phone Number: (_______)  __________________________________

4. Permanent Address: _________________________________________________________________________________________________
Street, Route, Box City State Zip

5. County of Legal Residence: ____________________ State of Legal Residence:_____________ Legal Resident Since (date): _____________

6. Date of Birth: ____________________    7.    Major Field of Study: ____________________________________________________________

8. Will you be an (choose one): ! Academic Major ! Technical Major ! Career (Vocational) Major

9. Are you a high school graduate? ! Yes ! No 10. Do you have a (choose one): ! High School Diploma ! High School Certificate

11. Name of High School: _____________________________________________________________ Year graduated:______________________

12. Do you have a GED?  ! Yes ! No 13. Are you a returning HCC student?  ! Yes ! No

14. List all colleges and technical schools you have attended since high school and up to present.
College and Technical Schools City/State Month/Year

15. For which semester(s) are you requesting assistance?  Fall 20_____ Spring 20_____

16. Which location of Hinds do you plan to attend? ! Raymond ! Utica ! Rankin
! Jackson - Academic/Technical Center ! Jackson - Nursing/Allied Health Center ! Vicksburg-Warren County Branch

17. Expected graduation or completion date from Hinds Community College: (month and year) _________________________________________

18. Where will you live while enrolled at HCC? ! parent/guardian ! residence hall ! off campus (not with parents)

19. Because some scholarship criteria is very specific, it is helpful to have the following additional information. You are NOT required to complete
this section:
Sex: ! Female ! Male Race: ! African-American ! Asian ! Hispanic ! White/Caucasian ! Other
Marital Status: ! Single ! Married Number of Dependent Children: _____________ 

OFFICE USE ONLY
! I. A. ________________
! Honors ____________
! F.A. ________________



To apply, follow ALL instructions in each corresponding “description” box.

HINDS COMMUNITY COLLEGE SCHOLARSHIPS
TYPE DESCRIPTION DEADLINE

Honors
Scholarships

(Includes Honors,
International, and

Leadership Scholarships)

Development
Foundation
Scholarships

Trustmark
National Bank
Scholarships

ACT
Scholarships

TYPE
UTICA CAMPUS STUDENTS ONLY

DEADLINE

Priority Deadline
MARCH 1

Phone: (601) 857-3453

Applications 
received throughout 

the year.

FINAL DEADLINE!
APRIL 1

All information must be submitted
by deadline. Incomplete packets

will not be accepted.
Phone: (601) 857-3767

Awarded on a 
first-come basis.
APPLY EARLY

Phone: (601) 857-3767

Awarded to first-time entering freshmen students who score a composite
score of 21 or above on the ACT. ACT Scholarships are awarded on a first-
come basis. ACT Scholarships will not be awarded after the first day of class
of the semester. To apply, submit copy of ACT score with this completed and
signed application to the Office of Financial Aid, P.O. Box 1100, Raymond,
MS 39154-1100

DESCRIPTION

Scholarships do not cover the housing deposit, registration fee, or any lab fees. Any student desiring 
on-campus housing should contact the Housing Office on the Raymond or Utica Campus.

Gifted & Talented
Scholarships

Other Race
Scholarships

VARIES

VARIES

Awarded for a maximum of four consecutive fall and spring semesters.
Applicants must be admitted to the Honors Program and maintain a minimum
3.25 grade point average. Honors Scholarships are awarded on a first-come
basis. To apply, submit the following:
- this application
- Honors Program Application (available through the Hinds Community
College Honors Center)

- two letters of recommendation
- copy of high school transcript and ACT scores
Submit required  documents to the HCC Honors Center, P.O. Box 1100,
Raymond, MS 39154-1100

Awarded on a competitive basis to students who are involved in extracurricu-
lar activities, have a desire for achievement, show excellence in the class-
room, and/or have a need for financial assistance. To apply, submit the follow-
ing:
- this application
- high school and/or college transcript(s)
- three letters of recommendation
- list of achievements
- summary of why you feel you should be considered for a scholarship
(to include any financial need)

- copy of ACT scores
Submit the above as a complete packet by April 1 to the Student Recruiting Office,
P.O. Box 1100, Raymond, MS 39154-1100

Awarded on a first-come basis to students who meet the following criteria:
- must be a graduate of a Hinds, Rankin, Warren, or Madison county high
school and must hold residence in one of these counties

- must have an overall 2.0 (C) or better high school and/or HCC GPA
- must have a 12 or above composite ACT score
- must have no record of disciplinary problems
- must be from a household with combined income of $25,000 or less
- must complete the Free Application for Federal Student Aid (FAFSA)
and have results on file in the HCC Financial Aid Office

- must be registered for a minimum of 12 semester hours 
Submit this completed and signed application to the 
Enrollment Management Office, P.O. Box 1100, Raymond, MS 39154-1100

_____________________________________________  __________________
Signature of Verifying Official and Title Date

Awarded annually, covering tuition for full-time student. Based on applicant’s 
talents, skills, and leadership abilities, as well as  academic achievements.

To apply, call Utica Campus, Dean of Students at 354-2327 or 885-6062 for information.

Awarded to other-race students on the Utica Campus who are
full-time students enrolling on the Utica Campus, and

Maintain a 2.0 grade point average (GPA). 
To apply, call Utica Campus, Dean of Students at 354-2327 or 885-6062 for information.
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